MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-022293

DEFPARTMENT OF PUBLIC HEA AN WELFARE n
HEALTH AND Jz éa STATE FILE NUMBER
H fatri —__.Primary Registration District No ——Registrar's No. AN & ______

sprervmre  ameworo | R RS S 6 496%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I[f institution: Residence before
v o a. COUNTY . . . a. STATE . + b. COUNTY . . admission)
$ 300 a (hnistian MNissouni (hrigtion
Rev. 4/59 2 b CITYIF ouiside corporate Tmits; give TOWNSHIF only) Length of stay in 16 <o = Tavide Limits
['¥]
T
: z oW Aonth Galloway Tounshio | 37 yeans YOWN  Ozank, Route #/ Yes O No G}
0'? 02 1] o c. LUOLéPIIMTiTEO%F (1f NOT in hospital, glve location) IRside Limits d. ST'I;ERET hd {If cutside, give location) Reside on Farm
-] — " . -
20220, 18 NSt Home of FAmen Kindrnick  |vw0 wog | 2 Mles Nonth of Highlandville | v+ neD
/ w
3 3. #ME OF DE)CEASED First Middle Last 4. DS;I'E Month Day Year
¥pe or print .
P Thomas Richand Kindnich DEAH  June 22, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married (] [8. DATE OF BIRTH | ¥- AGE (leat birfhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s . . Widowed £ Divorced O /2/”//87/ 90 Manths | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& w1} during st of working life, even if retired)} .
z Farmen 2o Crove Spring, ﬂlwziowu
7 0 = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ij NAME OF H ND FE
)
P Joseph B. K Minenva Jane Watson 2 Maa ,a}, Honn
Wy “15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNcisl SECHDITY MO 17. INFORMANT i rou
—— |4 (Yes, no, gr unknown) | (If yes, give war or dates of servic
923 X | Al) | ——s M. Fdmen Kindrick, Rt.#l _Ozank, /.
% = 18. CAUSE OF DEATH (Enter only cne cause per lina f INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: Q /(’ [/ ONSE] AN ATH
2 o ] IMMEDIATE CAUSE (a) 1A/kL/( LAt Toid, M/QLL/\ X 24 AAg
I 77
lby Q /‘é
wi
] o at Conditions, if any,]  DUE TO (k) /v' £~ [/ ﬂ LRy Ao }1”11\_.- t\«‘&f K d”""lﬂ-
0-' W 5 which gave rise to
) T|Z sbove c;uu d(aL p_\ /?
—_ statin the under-
-0 | iying causs lsat.|  DUE TO (o) AN Vol Wﬂ;
__—CZ) % PART 1}. OTHER SIGP:H'FICANI C_ONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART [11. If decessed was Uvafe n;’
= disesse condition given in PART | (a) there & pregrency in last 90 days.
w
E § I [ Yes | O Ne | O Unknown
= .
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE [20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED? 0 O =]
o u YES ] NO &
-
z Iz 310 TIME OF  Hour  Month, Day, Year
ﬁ 2 INJURY am,
x 9 g pm.
Z m 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [(J
o o o o A -
[4 [4 s — = = . 7
5 o E é 21. | » dad the d d from / /44 f to. G) ‘?' L’ and last sow E‘enr‘ alive on. é’ 20 _ ?""'
- ; o Death occurred ot - /0'. 35 @s m on the date stated above, and to the best of my knowledge, from the causes stated.
(11} -
‘5 E 8 8 27a. FIGNATURE N |Degree or itle) 22b. ADDRESS [} 22¢. DATE SIGNED
I . s é""- "
b bt E LA, %-D ’)/L/kJCJLp N }M/@: ,&g 47-'.
- Py 737, BURIAL, CREMATION, | 23b. DATE '23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry,/lown, of county} [State)
e =] REMOVAL (Spacify} Proa C ete/zy - . .
2 £ Bunial " |une 25, /962 pect (em Niangua, Missouri
= o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25, REGISTRAR'S SIGNATURE
1]k Hoa, 6-0
[
= s\ _lan . (Lever, M. |O0~JO- /762,
174 ’ -
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: 1
STAYEMENT BY LICENSED EMBALMER j
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
- 1
or by Student Embalmer No. ¥
L
working under my personal supervision. . 1
gé,t,z ) i
Student Signed %/ﬂ/ 7 g“ |
Signature of Student Embalmer y : %
Licensed Embaimer No. 45 90 s ‘
winess_(Hewes. Fie. S
P. O. Address . ~N
: ™
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply N <
with the above constitutes grounds for revocation of license). ~ |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above. E
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